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’ LOUISIANA BOARD QF ETHICS
IMECLOSURE STATEMENT PURSUANT TO LSA-R.S. 4211 19B{ZHb)
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STATE QF LOUISIANA T X
PARISH OF __ sughingron [
[ [N
I, Jae s Te Thonas yrosiding at 52236 Hwy 438, Franklintén, L 704798 . i
(Mame) (Meiling Address, inchuding Cily & Zip Cude) L'
do declare that . o "

That this disclosurc siatement is inade pursuant to LSA-E.S. 42:11 1913¢2){b) fer the year beginning

on January 1™, zoo0 .
[Yoar)

2

.’ Commiesjonor {circle one} of the

Hospital Servige Districty 1ublic Trust Authorily

That 1 am a Chief Execulive /
— Mashingbon Favdial,.
{Mane}
and have served in this capacity einco _ September 21, 1995
{Manthy (Day] (Yeach

3.
‘That my inmedigte fanily member, defined by LEA-RLS, 42:1102{13) as his children, Ue spouses
ofchildren, his brothers, his sisters, the spouscs efhis hrothers, the epouses oihis sisters, his parents,
his spouse, and the parents of his spouss, is employcd by the described Hospital Service Digirict /
Public Trust Authorily. The lecls of euch employment src as follows:

Maine of Inmediate Family Membeor: Bl fea Thomag
Relation of Itnmediate Family Member: _Husband
Pusilion: __Reairtered Nurge .
Date employed (month, day, ysarl: _ May, 21, 1980
Applicable Exceplion {check all thal apply):
¥ Employed by Hospital Servies Distct/ Public Trust Authorily for morcihan
one year prior 1o fler becoming the ehief exesutive or & board momber or
conmissioner of (he Hospital Scrvice Disteict / Public Trust Authority

Serving in public employinent continuowaly since April 1, 1580, theeffective
dalc of the Code of Ciovernmental Grhics

Hospital Service Disirict / Public Trust Authority has a disitict poputation of
100,000 or less and the family member is employed es a ticensad pliysician
ot regislered nursg,

. TO4

Eigﬁurﬁ, Chict Exmutiﬁ,i[’ljspila‘l Doard Meombepor Conmissicncr

NETE: Theee disclosure sizlemenis ara due by January 30™ of cach year (hat you have an immcdiaﬁ:{amily
momber employed by the hospital service digtriet o hospital public truet aullhority. This is eo even il you filcd one
last yzar or ul any other time during flie year and the information you disclosed has not chunged.

If a hospital Bervice dislrict or public trust putherity beard member or if 2 chief executive dogs nol have any
immcdialo family membeis employed by the hospital, then he is not tequited o file a disclosure: stalement.

Failure to timely submli a required disclosure stutement will resald fn @i impositivn of an automatie Iate fee
of 330400 per day, wiili & maximum penalty of $1,500. IT 15 THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICTT QR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER
ORCIHEFEXECUTIVE WHOHAS AN IMMEDIATE FAMILY MEMBER EMPLOYED TQSEE THAT
THESE STATEMENTS ARE TIMELY FILED. .
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